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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Kaa +49 CERTIFICATE OF DEATH PS9S8 
= Sa ai 4h? 
s 223 1.” PLACE DF DEA 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
aed Sane a, CDUNTY : a. STATE b. COUNTY 
5 273 Queen Annes MARYLAND Md. Queen Annes 
5 = 2s b. CITY OR TDWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL end give nearest town) 
e 2g 2 write RURAL and give nearest town) % 
Gees Millington Millington. Rural 
~wYn d. NAME OF HDSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
2Ssr ] ON _A FARM? 
eRe y yes 4 no] 
oes . NAME DF r 
B= 5. NAME DE First Middle Last 4. DATE Month Day Year 
se (Type or print) Charles Glanding. Sr.| .eatH November 19, 19 64 
of 5. SEX 6. CDLOR OR RACE | 7, MARRIED 8. DATE OF BIRTH 9. AGE (In, years [IF UNDER 1 YEAR |IF UNDER 24HRS, 
ae CaSO ane Ve nea ED last binthay) Months) Days | Hours | Min. 
es Male White WIDDWED pivorceo[]| August 23,1879 |85 yrs. | 
33 1Da, USUAL DCCUPATIDN (Give kind of workdone | 1Db. KIND DF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
85 during most of working life, even If retired) INDUSTRY COUNTRY? 
35 Ret. Farmer Farminge Mde UeSaAe 
oy 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S/s 
a ] Ebin Glanding. Lizzie Glanding. 
am 15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Jr. Address 
= (Yes, no, or unkown) es vive war or dates of service) > 4 
3s Noe 212-38-2134 |Mr. Charles Glanding, Millington, Md. 
ag = = = 
pms 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
‘2 PART |. DEATH WAS CAUSED BY: (© U g ( f ONSEN ROIDENTH 
s§ IMMEDIATE CAUSE (a) Lio Cust G Tt 
= 


“£22 / DUE TD ‘ ‘ Du 

Conditions, If any, which o Yn whet Condy Uru, Dar—o 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last, (c). 


The law requires that the death certificate be executed within ho 


| or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


S PART Il. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART (a) [19. ee 
= 4 > oF 
eS Lebehin Watt, . Abr. Gk _— ves] No [> 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature @f Injury In Part | or Part i! of Item 18.) 
| DR CONTRIBUTING [] CAUSE OF DEAT! 
o | (IF EITHER, NDTI /EDICAL EXAMINER) 
a 
= 5 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20¢. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a = Hour a.m. factory, street, office bidg., etc.) 
= While Not While 
= p.m. 19 at work] at work | 


21. I certify that (1) (this hospital) attended the deceased greg Saree 1943, to— 19___, that (I) (we) last 
saw the deceased alive pn. 4 é 19___, and that dé&th occurred at 44.72M, from the causes and pn the date stated abpve. 
22a. SIGNATURE ‘ 22. DATS SIGNGD 
bo. Pufebe dt been SE" Rte Oo Ol Pe, 
2c, PHYSICIAN'S ry 22d. ADDRES: 
NAME (Type) wc. Peifeha Jr. M.D-| Sony rns, Dae 


23a. FeWBHA Spec DATE THEREDF \'s . NAME DF CEMETERY DR CREMATDRY 23d. LDCATIDN (City, town or county} (State) 


RENDYAL (SPECI) 23,1964 | Sudlersville Cemetery | Sudlersville, Q.AsCo» Mde 
/ YD sx REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


parte OV 2.3 fhorltg Needats 


director, page 3 should be detached for use as the bul 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING 


a 
i 


VR ALS (4) 
15M 4-6: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL E EXAMINER'S CERTIFICATE OF DEATH 1524: } 


“2. USUAL! RESIDENCE (Whare ¢ decensad lived, M institution: Residence before edmission} 


1 


FOR STATE 
HEALTH DEPT. 


é * e. CQUNTY 
ee is A a, STATE CS COUNTY 
PEED , ee NNG@ mama | MARY LAN Queen VNE 
AS ~ b, CITWOR TOWN fif outsida corporate limity ¢. LENGTH OF STAY IN tb ¢. CITY ORT . (If oulSida corporeta limils, write RURAL ond give nearest town) 
g - write RURAL 9fgive neeres! ra ae 
: Kuga CenTRevite | lk RAL Cenreevitte 
= 5 ‘4 KP OF HOSPITAL OR INSTITUTION (if no! in hospital, give streal address) TREET ADDRESS @, IS RESIDENCE 
ia, ON A FARM? 
& 225 z P yes] Nop 
a8 3. NAME OF “First ‘Middle 4 ‘BATE Month Yeor 
S| fot A co ey 6 
(ype or pn HERWeeo. CT Woop _ oN Son PA oVEM BER ae uy 
7 MARRIED PR NEVER MARRIED [_]| 8- DATE OF BIRTH ~|9. AGE (In years /IF UNDER R YEAR| IF UNDER 24 HRS. 


=| 


[Peay Deys | Hours ] 


“5. SEX a COLOR OR RACE 


OLoRes> | wiowe[] _pivorcep s Ave.2 ee. 19) & fs. 


‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slaie or foreign country). 


i ren if regired) 
Ruck. De\vee _ LAND _ 
14. MOTHER’S MAIDEN NAME 


| 13. FATHER'S NAME 
Robert Jonnsew aerna BRoapway 
“17. INFORMANT, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) Address 


{¥es, no, or unkown] | (Ifyesgivewerordetes of servica) HeLen Sonnlsen = Ce NTR eV ‘LE (Yj lb. ee 


inte ie ‘OF WHAT COUNTRY? 


_USA 


. CAUSE OF DEATH [Enter only one eause per line for (e), (b), and (c).) “INTERVAL BETWEEN 


ONSET AND DEATH 
TUNER, Cepeda ER) ote Je fead  ahes? |" 
DUE TO 
Conditions, if any, which (b) Wy i Aeoes ole sor 4 2 ' 8-20 


gava risa lo immediete cause 
fela.deting. ihalhindelging (> CCL 
‘cause lest. te) 


he Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


ficate, writing the word “pending” in pencil in tem 18. Give Pages 1, 2, and 3 to the funeral director. Pag: 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hof 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART I[e)| 19. WAS AUTOPSY 
pe ee ERFORMED? 
= 
s ves [] No [] 
E | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Part lor Part Wl of item 18.) 7 7 = \, 
& PRIAR AR or CONTRIBUTING [1] 
| cause GF DEATH. Lest Gortro of Car p Side 3 fe Se hoo bus 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY Y Home, farm, | 208, (City oF town) _ ~~ (Counly) ——SS*« Stal) 
5 Whil Not While_ factory, snail jg., etc.) 
cl se" z wey |e Wed faalivet Seo errs prt WE BF | h Centre ae (ea) A 
5 21. I certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry , and in my opinion 
2 iv 
SES death resulted from: Natural causes ia Accident {7}; Suicide oD Homicide ia’ Undetermined manner Oo 
bay CHIEE MEDICAL EXAMINER [_] 
3 g raerirae mip, ASSISTANT MEDICAL EXAMINER [_] ae 3 ae 
$s eeey 
be 3 3 DEPUTY MEDICAL EXAMINER 
A EXAMINER'S 
5 Xp NAME (Typa} Cc. Roone LAYTe Address {Sireat, city, town, or county) _ Cantr< <0 Mle Jed 
We 8 Ze. BURIAL, CREMATION,| 22b. DATE THEREOF \ | 22c. E OF CEMETERY OR CREMATORY. "22d. LOCATION (City, town, oF country) (Siete) 
ags Biel wor z 3 Ca B Me i> 
out Nev. Leper Cen TER URRIS Vis LLE ‘ 
Ws REC'D BY REGISTRAR oi REGISTRAR'S SIGNATURE 
YS. AISME b4 
5M 7/59 


23, FUNERAL DIRECT! ADDRESS. t | " 
Sore Kee) Yuarehe Aled Wrdilome DEC! . 


e963 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND =, 


1 al 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH [525i 
HEALTH DEPT. |7- nd he h4 Ibs SSF SMe ORL AEEIDENEE URE Good Na, If institution: Residenca befora admission) 


a. COUNTY Gren n 4) Ke W~S aes a, STATE Ver ry ‘a he COUNTY Gbtws~ A Vy 


: 
PA b. CITY as TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give neerest town) 

3 write RURAL and give nearest town) Vp 

4 Gm ison pif, <a 73 ye [le 

4 d. ME OF HOSPITAL OR INSTITUTION {if not in hospilal, givé’stree! address) d, STREET ADDRESS e, 1S RESIDENCE 

a Fe ON A FARM? 

3 —— 660 her. er iia aire x ol ak LA No[ H 

> 3. NAME OF First 2 i , 4. DATE 


DECEASED “= 


Retin To Lye alae i ae ae a 
6, COLOR SE! 7. MARRIED [DENEVER MARRIED [_] 


B. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS, 
A 2 last birthday) 
Lt/+-¢ 72. | woowe[] _ oivorceo [] Pid tL ya. 


jpsariae] aye J fees | aa 
10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY Ward a cE fe ‘or foreign eountry) 


done during most of working life, even if retired) oP RS ¥ Cee 22) Loan ce Ge Ju 
4 CB £a 4 


Se here vo 1 S707— 


12, CITIZEN OF WHAT COUNTRY? 


dad 


within 72 hours after death. 


ig with form PM3. Page 5 may be retained for your files. 
permit, File pages 1 and 2 with the State Depart 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


3 13, FATHEWS NAME Ki h 14, Le MAIDEN, a 
ws Fee. s Aedebes i : 
= Fre nk ChAMH/eS Ad. C of 7h shim SOD. 
‘ 15. WAS DECEASED Ss IN U.S. ARMED FORCES? | 16 << Medebes L INFORMANT Adis Ki lohenstein 
3 lspeneiostarl ZN yes givewarordatesofservica) se 35. Ws "Be $3 [Tah é ) Fe Leh fe. 
ie 18. CAUSE OF DEATH [Enter only ‘only one cause per lina for (a), (b), and(e).) tS ae BETWEEN 
i : T AND DEA’ 
Le PART L DEATH WAS CAUSED BY Jara Ale ass. sve Corrr =n Have axel, 
o= i. DUE TO 
8 f ard 
3 Conditions, if any, which ‘Sia A 77FO Se ler Ze & C2 nah u? (2m 


‘gave rise to Immediate couse 
(a), stating the underlying 
cause lest. rs te 


DUE TO Dive ase. | Jed o— 


——s 
19. WAS AUTOPSY 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BURNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 

PAULO AW PERFORMED? 
= 
$ Loh dor prea / Linkers PH yes [_] NO 
= 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of Injury in Part I or Part Il of tom 1B.) 
& | PRIMARY [1] of CONTRIBUTING [] 
& | CAUSE OF DEATH. 
| Zoe. THAME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, fi m, | 20f. {City oF town) (County) (State) 
re ouciathr While __ No! Whil factory, sireet, office bldg dy 
= 9 ‘at work at 


my opinion 


21. I certify that | took charge of the remains described above, held an Autopsy oo Inspection 
death resulted from: Natural causes Br Accident fel Suicide im Homicide iat Undetermined manner ‘G) 
CHIEF MEDICAL EXAMINER [7] 


ACTUAL 
Genarone ty? wp, ASSISTANT MEDICAL EXAMINER [] ae, rey 
a ; FL DEPUTY MEDICAL EXAMINER LY ore 
i EXAMINER'S 
NAME (Type) 2 Tye. Added! (redaigonatertcany Ce PEE. ae 
22a. BURIAL, Wine Se ue THEREOF 4% 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) - Lae 


Health or its designated agent, prior to burial, cremation, or removal, 


4 should be forwarded to the Chief Medical Examiner's 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


please execute the certificate, writing the word “pending” 


hans REMOVAL {Specify} 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


23, FUNERAL DIRECTOR / I = 7s -6y ADDRESS 
Leonard g. Ruck Inc Baltimore, Md. 


24a, REC’D BY REGISTRAR 


oar NAW 18 


| 24b. REGISTRAR'S SIGNATURE 


1964 fCConbog eetge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14265 ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH ATH [525] 


1 


FOR STATE 
HEALTH DEPT. 


1 PLACE OF I DEATH “|| 2. USUAL RESIDENCE [Where deceased lived, If insiitution: Residence before edmission) 
< a ye 
Pot] en A e. ™ Mf b. COUNT nv IN 
gs M WE __manvianp || RYLAND Jer =e 
Be ci Me TOWN [if outside corporete limits, €, LENGTH OF STAY IN Ib @ CITY OR Mf N R ‘oufside corporate limits, write RURAL end give nearest lown) 
85 Rua Ba ‘ea end giyo nearest town) 
o 
oe CHeste Ruga. CucsteR Bk 
sl d, RA OF ae OR INSTITUTION (if not in hospitel, give street address) || _-d. STREET ADDRESS ] e. 1S RESIDENCE 
‘J | QNA FARM? 
ree a . 4 ves Bf No] 
rH 3. NAME OF First Middle 4 ed Month Dey Yeor - 
4 DECEASED 


mom Names leowaen_ ™ Me Cary Bins Moy. 1/8 bof 


5. SEX 6. COLOR OR RACE| 7, MARRIED PRL NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 


MALE |W ire | mown wore n |APRIL A-/¥ee! Cm | mr ee | Me 


Ue USUAL OCCUPATION {Give kind of work 1Db. KIND ae BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or foreign couniry) 12, CITIZEN oF WHAT COUNTRY? 
ey most of working life, = ee eA 
IL fo AD » 
13, F. inal C, E 


pee S|. SA 
CALV Ay aeae aie let “Soret Joe. 


14. MOTHER'S MAIDEN NAME 
| 15. WAS DECEASED EVER IN U.S. ARMED Sra 16. SOCI Ay "INFORMANT Address 


(Yes, no, oF BO TERT a = Jifadbs JoHn 1G iB Saal * (Ae Mp. + 


"| 18. CAUSE OF DEATH [Enter on! ine For (e], (b), end (c).] | INTERVAL BETWEEN 


reas 1 DEM es Cae ae Aapl Wr hose Zz fe: Zz 4 Gd rdiod J gsi aye ‘AND DEATH 
A EM re oy Vrs eu lady Ai 8 056d SH | ee. 


Conditions, if ony, which (b), 
geve rise to immedie: 
(e), steting the un 
cause lest (ce) 


|, 2, and 3 to the fur 


4 should be forwarded to the Chief Medicel Examiner's Office along with form PM3. Page 5 may be retained for your fi 


TO FUNERAL DIRECTOR: Page 3 should be used as e burial-transit permit. File peges 1 and 2 with the State Board 


Item 18. Give Pages 1 


DUE TO 


While __Not While fectory, sireet, office bldg., etc.) | 


et work ot work 


Hour e.m. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1/e)| 19. WAS AUTOPSY 
PERFORMED? 

= 

$ yes [] No lay 

=| 200. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury In Pert Vor Pert Il of item 18.) a 

& | PRIMARY (1 or CONTRIBUTING (] 

U | CAUSE OF DEATH. 

3 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County) Stele) 

a 

8 

= 


19 


21. I certify that | took charge of thi ains described above, held an Autopsy im} Inspectio: Inquiry and in my opinion 
death ee .. from: Natural couses JR Accident ee Suicide (J, C1. Homicide Et Undetermined manner 

st CHIEF MEDICAL EXAMINER [_] 
sown, POPE _ ASSISTANT MEDICAL EXAMINER [_] DATE es 


fl —2.O° 6H 
EXAMINER'S 


" DEPUTY MEDICAL EXAMINER cg 
NAME (Type) he ip} Ney LA Address (Sire town, hou a2 aProuifle 


Te. BURIAL, pal 226. DATE THEREOF = He NAME ¢ a eb OR yo . wn, oF country) ‘{Stetd) 


REMOVAL (Specify) N BV Stevensv ILLE 


eis Kau) CHueeh Hit Mo. 


22d, LOCATION (Cily, 


STEVENSVILLE Mi. 


240, REC'D BY 3 1964 REGISTRAR'S SIGNATURE 


NOV 23 19 * 


or its designated agent, prior to burial, cremation, or removal, and in’ any event within 72 iy 


please execute sme certificate, writing the word “pending” in per 


TO DEPUTY 


oe Ay 


VS. Al Be 
5M 7/59 


=z 
= 
— oy 
a a 
met a 
a 2 
o Bs 
= a 
i=} a 
Sos 
O.. 
Esfo0 
apoge 
SEZ 2 
BGS 
Seu Z=sz 
214 = 
ee 
VR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed within ¢ hours after death. 


Page 4 may be retained by the hospital or attending physician. 


om 


se remove carbon papers. Pages 1 and 
id in any event, within 72 hours after de: 


of Health prior to burial, cremation, or rei 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. 


i 


$ 


MARYLAND STATE DEPARTMENT OF HEALTH 
rr 4a3 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, rh a 


CERTIFICATE OF DEATH 18252 


1. Mens Meet DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: edie before admission) 


f= a. STATE b. COUNTY 
Ste “Qvec 2 veew AWVVE MARYLAND MARYL4AWGS aco! yeoy/ fil/= 


'N (if Outside corporate limits, ¢. LENGTH OF STAY IN 1b |! c. ‘Cl OR TOWN (if outsidé corporate Mmits, ind give nearest town) 


UDLe and give ee e Vv TRe Vi Pie 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) "a. STREET ADDRESS @. ONA FART 
yes L] NO 
3. NAME OF First Middle Last Day Year 
DECEASED a 
tweorriny) CHARLES oss 13> 06 
cs mae 6. COLOR OR RACE )7, MARRIED [-] NEVER MARRIED [-] | ® DATE OF BIRTH TS [IFUNDER 2 YEAR IF UNDER 24 HAS. 


Months Hours | Min. 


WH It E | woven px ovorceo WINE (2.~ 18 


1Da. Mi eceeuien (Give kind of workdone| 10b. Hal Mabe OR TI. BIRTHPLACE (Count¥ & State, or forejgn country) 


f 12. CITIZEN OF WHAT 
dur) ey of working life, even If retired) CQUNTRY, 


Revikes FAGME 
1 da NAME 
GeoeGE 


14. MOTHER'S MAIQEN NAME 


SARAH Kk, SMITH 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) ae dates of service) 


16. SOCIALSECURITYN®O. | 17. INFORMANT Address 2 
214-32 73ly M MRs Hee hopes -(ent REVILLE 


MEDICAL CERTIFICATION 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), INTERVAL BETWEEN 


and Wa) 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: - Be aT oe 
IMMEDIATE CAUSE c— SQate cattle ¢ ye) bea. 

ae 3 

4 / DUE TO 5 
Conditions, If any, which ) ee 
gave rise to Immediate 


cause (a), stating the ( DUE TO . 
underlying cause last. (c) Conrmete Ff 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THET! ERM 


NAL DISEASE C! emer 19, WAS AUTOPSY 
PERFORMED? 


yes[] Noy 


2Da. ACCIDENT WAS: Tipece a 2Db. DESCRIBE aoa OCCURRED. (Enter nature of Injury In Part | or Part 1] of Item 18.) 


OR CONTRIBUTING L] GAUSE 0 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2bc. TIME OF INJURY Month, Day, Year 
Hour a.m. ti} 
mt. ‘a at work stwork LD 
21. | certify that (I) (this hospital) attended the deceased fro 


saw the deceased alive pn. 
2a. SIGNATURE 


E OF INJURY (Home, farm, 


2Df. (City or town, (Coun' (State) 
, street, office bldz., etc.) Ga) ) { Lb) 


2Dd. INJURY OCCURRED | 2De. PLA 
fai 


19, to. that (I) (weY last 


19) and that death pccurred at trom the causes and on tKe date stated above. 
22, DATE SIGNED, 
ATTENDING | 


; STAEF 
M.D. PHYS. Zeoinseron CI PHYS. SUNG LG 
22s, PHYSICIAN'S 


meow CH MercALce | Supleesvitre Mp, 


Za. i ae EMATION, 


‘Al Ke 


— 
23d, oy “Ss | 23¢. NAME OF CEMETERY OR CREMATORY s LOCATION (Clty, town or county) (State) 


Sup legs Vit re SupLeesSViLLE Min. 


ERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 
i Lomleaute ie i {eo ote NOVI 9 64 plo nbog Jeeta, 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


DIVI; F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
~= é _CERTIFICATE OF DEATH 1 8253 Bt 
S 6 = = 
a s 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where nite lived, If institution: Residence edmission) 
» 2 8. COUNTY i ¢: STATED, b. COUNTY. 
5 ge Queen Amne*S ss mannvtann_ elware: Kent ed 
= “U5 CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1 c. CITY OR TOWN [If outside corporata limits, write RURAL end give nearest town} 
~~ Fast te RI ‘oye give t town} i 
a f-5 ‘Stu rsville 4yrs.1mo. Ta ays Hewtley Wyoming 5 
£0 OG d. NAME OF aii OR INSTITUTION (if not in hospital, give straet address) d, STREET ADDRESS 1s RESIDENCE 
Pal ON A FARM: 
@:: Kitty's Nursing Home | whee 
3. NAME OF ¥ First Middie Lest 4. Pie Month Dey Year 
q DECEASED 
A Type or print Emma - Short “dian ovember: 23 1964 
4 1S. SEX ~ [6. COLOR OR RACE|y MapRiED oO NEVER MARRIED Ls B, DATE OF &IRTH : 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
“Months| Deys 


Female White 


Oe. USUAL OCCUPATION (Give kind of work 


lest, hdey) “Hours Mi 
wipoweD ["] pivorceo [] October 13, 187. g2 yrs. [ 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE | re & State, or foreign country) jt. CITIZEN OF WHAT COUNTRY? 
done dusing most of working life, even if retired) 


_ Dress-maker Self-employed Wyoming, Delware eS ahs 


P13, FATHER'S FATHER" ‘3 NAME 14, MOTHER'S MAIDEN NAME 


| 4 Sina Moore 


ie WAS ae nye IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | WW. Poke 1 18° 
‘es, no, or-unkown! ‘yes givewerordetesofservice) wi or “EI Im St 
Wo | None NaPoweed GROrE a 


PIB, CAUSE OF DEATH [Enter only one ceuse per line for (a), (bl, end (c).] : ChestertowninalGen 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (oe) _ ete Px : ‘te ' oF ie 


of DUE TO 
Conditions, if any, which ig ll L. 
geva risa to immediete ceuss 


(a), steting the underlying \ 
couse lest. 


it. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


The law requires that the death certificate be executed 


e retained by the hospital or attending physician. 


ee TO THE TERM ceed DISEASE CONDITION GIVEN IN PART 1(a)|_ 


ficate has been signed by the attending physician and completel 


4 
& 
a 
3 
é 
£ 
s 
= 
5 
a 
o — 
te = Fe PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO) SA Y 
& 4 2 PERFORMED? 
13) < yes [] NO aL 
= SE o S ber 
¥253 i= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. aA} ‘nature of injury in Part | or Pert Il of item 18.) 
a] nary be | OR CONTRIBUTING [] CAUSE OF DEATH 
aeee & | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
eee Pt - — 
OFs2 < |20c. TIME OF INJURY Month, Bey, Yeor) | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Steta) 
A = g 5 oar tecan. While ce | | factory, street, office bldg., etc.) | 
a 3s *E ich 19 et work [~] et work | 
ee : . 
FI Os . | certify that (I) (this hospital) attended the deceased rom , faa paerey that (I) (We) last 
g oS saw the deceased alive on., Df yy NW Led, _and that death occured af. M, from the causes and on thé date stated above. 
2 220. SIGNATURE . 22%. DATE 
ad ATTENDING Me STAFF SIGNED 
met eh lg map, | PHYS. Rector [} PHYS. 
x ae % 72. ares , 3 e ~|224. ADDRESS 
es NAME [Type] 
Soha y 5 
ane Dr. C.H.Metcalfe- Sudlersville,Md._. 
ge Py 23e, BURIAL, CREMATION, |-23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
ey REMOVAL ae 
of 9% Buria 11/27/64 Odd Fellows Cem. Smyrna, Del. 
as uw) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. ‘it ov so" ba“? “We R'SSIGNATI 
15M 9/60 ; PY pkavncan 29 S. Main St., ale 3 codae 


“smyrna, Del. 


hs 
ir 


de 


is necessary, 
rector. Page 


©. 


cate should be executed within 24 hours after death. If an 
@ State Board of 


in Item 18, Give Pages 1, 2, and 3 to the 


al, and in any event within 72 hops after Yeath. 


”” in pent 


ing 


SS 


MEDICAL CERTIFICATION 


‘Certificate, writing the word “pend 
4 should be forwarded to the Chief Medical Examiner’s Office slong with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


ys 
xz 
ae 
or its d 


ICAL EXAMINER: This cert 


® 


please execute 
lesignated agent, prior to burial, cremation, or rem 


8 


TO DEPUTY 


iq MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


442638 __ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15254 


PLACE OF DEATH ‘|| 2, USUAL RESIDENCE (Where : ay lived, If institution: Residence belore admission) 
2 
Queen Anne Hance state Maryland ». conQueen Anne 


. CITY ONTOWN Grout outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete limils, write RURAL end give neerest town) 
writa and give neare: 
Rural Gentreyiiie Rural Barclay ‘ 
| d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress)_ d, STREET ADDRESS e. IS RESIDENCE 
; ON A FARM? 
< / ves] No [7] 
3. NAME os First Lest 4. DATE Month Dey Year 
OF 
Hye Beh James Claylana Stevens | Starx Nov. 19 19 O% 
S._ SEX 6. COLOR OR RACE 7. MARRIED [~] NEVER MARRIED B. DATE OF BIRTH ~—|9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HR 
-19 fas birthday) |Months| Di Hou: Min. 
Male White wipowen [| pivorceD [_] ec. 16-1945 LG ys. en. ele: 
1W0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done ot 19 mos! of working life, evan if retired) 


arner Maryland USA 
)13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 7m ar Gi. ~~ 
_ d. Themas Stevens Frances Benney_ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
(Yes, no, or unkown) | (If yetgivewarordatesofservice) 
i = 15+44¢6777| J. Thomas Stevens--Barclay, Md. _ 
CAUSE OF DEATH [Enter onty one ca ine for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY 
(MMEDIATE CAUSE (a) S Mm sheet Wintour = ot Ke ob ——— = 
ql t ; ./ DUE TO 
ee if eny, which {b)_ 


gave tise to immediete couse 
(e), steting the und 
cause lost @ 


DUETO 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne] f 


. WAS AUTOPSY 
PERFORMED? 


; | ves No Ee 
| 20b. DESCRIBE HOW INJURY OCCURED. {Enter nelure of Injury in Pert | or Pert II 


Was sho Gees det arly by "a CS Syme 


20d, pnts | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) ~ (Stete) 


While __Not While fae ag eet omee Oleg: Pte) Centeeys Lhe QA MA 


¢ ay 7 [0419 b of let wor C] ot work Fas 1 A, 2 
21. 1 certify that | took charge of the remains described above, held an Autopsy lei Inspection [+ Inquiry [ieee and in my opinion 


death resulted from: ‘Natural causes et Accident [Be uicide IEE) Homicide [mt Undetermined manner Oo 
SIGNATURE 


CHIEF MEDICAL EXAMINER [-] 
4). map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
CAL R at 
EXAMINER'S DEPUTY MEDICAL EXAMINER [8 Va of G4 vi 


NAME (Type) Irvin G. Meyt M.D. Address (Street, city, fown, or county) 


| 20a, EXTERNALCAUSE WAS 
PRIMARY [lr CONTRIBUTING [7] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 


ACTUAL 


22e. BURIAL, CREMATION, | ce DATE THEREOF | 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (C (City, Town, ‘or country) (Stete} 
-MOVAL (Specify) 
‘aria Nov. Chureh Hill Chur. Hill, Maryland __ 
24a. REC'D BY march. 24b, REGISTRAR’S SIGNATURE 


23. ts DIRECTOR ADDRESS 
ELoga/ A: Koa} Chureh Hall, Md. oar OV 2 3 196 fOlonbog Vege, 


ak 


Pages 1 and 


thin 72 hours after deg 


pletely filled in by the funeral 
m papers. 


eg 


ificate be executed within = hours after death, 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any‘event, 


The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


Yro} 


After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transit pe: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


me 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6 
q CERTIFICATE OF DEATH 18955 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ay mn) 
a. CDUNTY i, STATE, b. COUNTY 
Quemn Anne MARYLAND Wary land Kent 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Sudlersville 5 Yrs. Reck 4a11 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |} d. STREET ADDRESS o Fe RESID ENGE 
Blackisten Nursing Menxe wee yes} noX] 
3. NAME OF First Middie Lest 4. DATE Month Day Yeer 
DECEASED OF 
(ype or print) Janes Tracy DEATH Neveyber 28 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in years [I FUNDER 1 VEAR|IF UNDER 24 HRS. 
last birthday) | Days | Hours | Min. 
Male White wioowen KX] _olvorceo[]| Dee. 12 . 1872) 91 yrs. 
10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS DR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Bricklayer Buildin Maryland USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
James Tracy St 
15, WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) [es pive war or dates of service) 
Charles E, Tracy=-=-521)] Beaufort Ave,_ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Balt dimore INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i ONSETEIND:DERT 
IMMEDIATE CAUSE (a). 3 


- DUE TO 
Conditions, if any, which (b) (é Z Atte. 
gave rise to Immediate 

cause (a), stating the DUE TD 
underlying cause fast, {c) 
PART I]. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT ND’ 


T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS AUTDPSY 
na oe PERFORMED? 


ves [J no [Z}- 


20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED/(Enter nature of Injury In Part | or Part II of Item 18.) 


OR CONTRIBUTING (} CAUSE DF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c, TIME DF INJURY Month, Year 
Hour a.m. 
p.m. 


N 
20f. (City or town) (County) (State) 


20d. INJURY OCCURRED 


while Not While 
19 at work im at work 


21. | certify that (I) (this hospital) attended the deceased fro 
saw the deceased alive pa / et a 
22a. SIGNATURE 


l 


206, PLAOE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


that (I) (we) last 


22b. DATE SIGNED 


Boa WE Ol 30 


ATTENDING 
PHYS. 


22c. PHYSICIAN’S 22d. ADDRESS 
“ wae ype) «=6- SoC Mg MOtcalfe M.D. | Sudiersville, Maryland 
23a. Pear 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
ri | Dec. 1 Wesley Chapel Reck Mall, Maryland 


2g, FUNERAL DIRECT ADDRESS 
CES Aawe) Church Hill, Ma. 


DEC 7 1964 PCLerleg 


258. REC'D BY 7 1964 25b. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16270 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 Korp 


a 


FOR STATE 
HEALTH DEPT, 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before edmission] 
e. COUNTY 


DO fea) fd faa 0), ay 


death resulled from: Natural causes Accident 3} Suicide [ish Homicide im} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [7] 


Re Z v y 4 = Ave Lop? MD. ASSISTANT MEDICAL EXAMINER |e U- Bios ou 


DEPUTY MEDICAL EXAMINER 


we oR Address (Street, city, town, or county) Ce I pe ve Wa WA 


SLowsba fh NAME OF CEMETERY OR ae 


mame (7. 7 hea 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF 


22d. LOCATION (City, town, or county} (Stete) 


Ve (Specify) 


please execute the certificate, writing the word“, 


= 
5 
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a 
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o 
& 
ry 
8 
3 
& 
ae 
” 
< 


o 
aS 3 4.074 WH MARYLAND 
B22 b. CITY OR TOWN (if outside ee on ra ar ‘OF STAY IN Tb «. CITY OR TOWN (If outside corporete limils, write RURAL end give neeres! town) 
S85 RURAL end give neerest,town) Boats 
oes "Afur a (ERE ical C w/a 
255 - NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give/street address) od. STREET ADDRESS ‘15 RESIDENCE 
aoe yo fer VA V ON A FARM? 
. 
283 chcster, Marylan esttr , Maryland _|wtinepg 
2as 3. NAME OF A Tost DATE “Month Dey Yeer 
nos or 
== (ype or print Ye /, DEATH We a 
eee C aryes Ee ward Udlhamse oD. 2 Y.~ Toe 
= 3. Sx 6 COLOR OR RACE] 7 maRRiED [-] NEVER MARRIED aia @. DATE OF BIRTH 9. AGE (in yeers |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
85% é te / birthdey) |"Months| Deys | Hours | Min. 
» BEY aie W (LE_| wows 7) pivorceo [] cA SE. Gif. RP 
eae TOs. USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR para aig ACE (Stete or ‘Fa Ee, 12, CHIZEN OF WHAT COUNTRY? 
ote done during most of working life, oven if sptired) c Y 
age ¢ te Tee Kise Meekank. Zz 72. LY. 
£83 13. FATHER’S NAME 1a MOTHERS (nom 
nao > 
cee 3 fell Ipnso?2 are 
z aS 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 116, SOCTAL SECURITY NO.| 17, INFORMANT ‘Address 
2s fe3, no, or unkown! yesgive werordetes of service} 6 
Be ; , AS0- OF" Me STrs hole fTe Nl@mwrs Ches Zs Lu 
a SE OF I Ht [Enter only one cause per line for fe), (b), end (e).] TNTERVAL BETWEEN 
gee PART I. DEATH WAS CAUSED BY. Liat | Rapa 
£2 ie : 
i IMMEDIATE CAUSE (e) fib ore Re 1s 77 Ctndiy 
eg 
Se DUE TO 
pas 4 iy Pe A ey ae ‘ 
225 Cdnditions, if wd, whieh (b) eS eal a f CTS C ere VE Rr 
Sion geve rise to Immediote couse 
Baa, DUE TO 
es s {a}, steting the underlying 
5 
ses cause lest, te 
Hee ee 
Sag &| PART. OTHER SIGNIFICANT CONDINIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
ees a PERFORMED? 
= 3 € 5 Mm Cw eu eae F ves {] No Sa 
me5 © | 20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury In Pert | or Pert I of fem 18.) 
ais 2 | PRIMARY [) or CONTRIBUTING [ 
ioe & | CAUSE OF DEATH. 
ore 3 | 20e. TIME OF INJURY Month, Dey, Yeer 204. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, = 208. (City or town} (County) —~——*¢Store) 
a o 8 Hour e.m. fectory, street, office bldg., etc.) 
oO 
MM o£ = i 
2 I certify that | took charge of the remains described above, held an Autopsy img Inspection Inquiry and in my opinion 
4 
g53 
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Hes 
aos 
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fe. REC'D BY REGISTRAR | 24b] REGISTRAR’ SIGNATURE 


23. He Wb lena aaa Ze 


«| parefVOV 27 1964 22%« tovfag Sedge. 


